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Metastatic disease is a major challenge for cancer cure, haematogenous spread and sub-
sequent growth of tumour cells at distant sites being the cause of most cancer deaths.
Molecular characterization and detection of the tumour cells responsible for haemato-
genous spread may increase understanding of the biology of metastasis, help improve
patient management and allow evaluation of novel treatments to prevent and eradicate
this disease. The bone marrow is a common site to which tumour cells metastasize, from
which they may re-circulate to other organs with a favourable microenvironment for
growth. The detection of tumour cells in blood suggests one route for metastasis, and
provides an accessible, minimally invasive liquid sample through which it may be possible
to monitor and detect minimal disease and early signs of metastasis. Significant im-
provements in the sensitivity and specificity of tumour cell detection have been made,
such that it is now possible to unambiguously detect a single tumour cell in over 10
million normal cells. However, the clinical impact of such low level disease and how to
interpret the natural variation that can arise from sequential sampling of bone marrow
aspirates and blood is currently largely unknown. This commentary will focus on the
technical advancements and application of reverse transcriptase polymerase chain reac-
tion to detect cancer mRNAs in bone marrow and blood, and discuss the potential clinical
impact of this test in neuroblastoma.
& 2016 Published by Elsevier B.V. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Background
Real-time quantitative reverse transcriptase polymerase chain reaction (RTqPCR) has revolutionized many molecular diag-
nostic tests by adding reliability, speed, high throughput, reduced frequency of contamination and a broad quantitative dynamic
range for many RNA-based tests. This highly sensitive technique has successfully been used to detect disseminating or circulating
tumour cells in many different cancer types with objective high precision in this commentary, tumour cells in the bone marrow
are referred to as disseminating tumour cells and in the blood as circulating tumour cells. To reliably detect tumour cells using this
approach, suitable mRNAs that can be specifically amplified in tumour cells but which have little or no expression in the normal
cells of blood or bone marrow are needed. Since only viable circulating tumour cells produce mRNA, and mRNA from apoptotic or
dying cells is rapidly degraded in blood products, RTqPCR for tumour mRNAs has become one of the most widely used methods
for detecting circulating and disseminating tumour cells. However the amount of mRNA within a cancer cell can vary and,an open access article under the CC BY-NC-ND license
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mRNA target, specific RTqPCR assay and precautions to prevent contamination of samples with PCR products, RTqPCR can ob-
jectively detect a single tumour cell in over ten million normal cells. Therefore the quantitative detection of minimal disease, and
circulating or disseminating tumour cells over a wide dynamic range is possible.
Tumour specific mRNAs are ideal targets for the detection of circulating tumour cells since they are expressed solely by
the tumour, and therefore minimise any risk of false positive results. This is the case for cancers with identified gene
rearrangements such as the haematological cancers (e.g. myeloid leukaemia, in which the first tumour specific translocation
BCR-ABL was described [1,2]). Tumour specific translocations have also been described in some solid malignancies, in-
cluding many sarcomas. Some of these translocations have been used to detect circulating and disseminating tumour cells,
for example EWS-ETS gene transcripts in tumours of the Ewing's sarcoma family [3–6], SYT-SSX in synovial sarcoma [7] and
PAX3-/7-FOXO1 fusions in alveolar rhabdomyosarcoma [8,9]. In contrast, there is a large group of translocation-dependent
sarcomas that have unexplored tumour-specific candidates for molecular surveillance of disseminated and circulating
disease using RTqPCR [10]. However, for most solid cancers, tumour-specific mRNA targets have not been identified, driving
the search to identify and validate tissue-of-origin specific mRNA targets. RTqPCR for tissue-of-origin specific mRNAs has
successfully been applied for the detection of clinically significant circulating and disseminating tumour cells in a wide
range of solid cancer types [11–15], including the childhood cancer neuroblastoma.2. Neuroblastoma
Neuroblastoma is the most common extra-cranial solid cancer of childhood and accounts for approximately 40% of
malignancy diagnosed in the first 4 years of life and 15% of cancer deaths in children. The disease has a heterogeneous
clinical course ranging from spontaneous regression to incurable high-risk disease. One of the most informative predictors
of poor outcome in children over the age of 6 months is the presence of metastatic disease at diagnosis [16], which informs
initial staging and subsequent treatment. The majority of children present with high-risk unresectable metastatic disease.
Furthermore, neuroblastoma cells within the bone marrow can directly contribute to disease recurrence and relapse [17].
While a number of multimodal treatments have anti-tumour activity in these children, survival rates for those with high-
risk metastatic disease remain low with 15–20% of children having tumours that are resistant to induction therapy. Fur-
thermore, 40% of those who attain complete or partial remission will relapse and die within 5 years of diagnosis. Clearly,
new treatment approaches are needed to improve outcome, though progress has been slow in part reflecting a paucity of
information on drug-resistant disease in the bone marrow and lack of clinically informative methods to monitor and assess
this disease to enable a better choice of risk-adapted therapy.
The current gold standards for assessment of metastatic disease in children with neuroblastoma are imaging using
metaiodobenzylguanidine (mIBG) [18] and examination of bone marrow aspirates or biopsies using cytology or im-
munohistochemistry respectively [19,20]. For initial staging at diagnosis these methods are recommended, although they
have limited sensitivity and do not reliably quantify the minimal disease that can lead to progression and relapse. Conse-
quently, there has been much work to develop and improve PCR-based assays to increase the sensitivity and specificity of
neuroblastoma cell detection in bone marrow and blood, with the expectation that detection of minimal disease prior to
overt clinical symptoms will provide an opportunity for earlier clinical intervention and improve outcome for some children.3. Clinical application of PCR-based amplification of neuroblastoma mRNAs
In the absence of a tumour-specific mRNA and since neuroblastomas produce catecholamines, the rate-limiting enzyme
in catecholamine biosynthesis (tyrosine hydroxylase) was the first mRNA amplified to detect neuroblastoma cells in blood
and bone marrow [21–23]. Amplification of tyrosine hydroxylase mRNA was also shown to detect neuroblastoma cells in
bone marrow aspirates [21,23], although low levels of the mRNA in normal bone marrow cells initially limited the specificity
of this approach. The application of quantitative RT-PCR (RTqPCR), made it possible to quantify the number of mRNA
transcripts and consequently allow an accurate relative measure of tumour content within and between clinical samples.
This has the added advantage that if an mRNA is expressed at low levels in the sample that is being analysed it is possible to
define a normal expression range, and subsequently identify a threshold above which the level of mRNA can be used to
reliably identify tumour cells.
In a proof-of-principle trial, tyrosine hydroxylase mRNA detected in blood taken at diagnosis from children with high-
risk disease was shown prospectively to identify children who had a three-fold increased risk of an event, compared to
children in which tyrosine hydroxylase mRNA was not detected [24]. High levels of tyrosine hydroxylase mRNA in bone
marrow from children with metastatic disease have also been shown to predict for worse outcome [25–27]. Additional
neuroblastoma mRNAs have prognostic and predictive value in blood and bone marrow, the most promising emerging
single marker, in our opinion, being paired-like homeobox 2b (PHOX2B) [28]. Given the heterogeneity of neuroblastoma,
several groups have reasoned that multiple neuroblastoma mRNAs may be more informative than a single mRNA [29,30].
This is, however, target mRNA [31,29,26] and compartment [32] dependent.Please cite this article as: S.C. Brownhill, S.A. Burchill, PCR-based amplification of circulating RNAs as prognostic and
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others have hypothesised that RTqPCR for neuroblastoma mRNAs in bone marrow aspirates may provide an informative
quantitative tool to monitor the level of disseminated disease and the impact of treatment on that disease. Consistent with
this hypothesis, high levels of neuroblastoma mRNAs (tyrosine hydroxylase and PHOX2B) in bone marrow at diagnosis and
at the end of induction therapy prospectively predict poor outcome [27], paving the way for their introduction into bone
marrow response criteria. A rapid decrease in the level of 1 of 5 neuroblastoma mRNAs (PHOX2B, tyrosine hydroxylase, DDC,
GAP43, CHRNA3) in bone marrow during induction therapy is also associated with a better outcome [33]. Similarly, in the
minimal disease setting, a reduction in neuroblastoma mRNAs (PHOX2B, B4GALNT1, CCND1, ISL1) after two cycles of im-
munotherapy is reported to be an early response marker [34]. If validated, changes in the level of neuroblastoma mRNAs
within the bone marrow during therapy might be used to guide treatment decisions for children with high-risk neuro-
blastoma in real-time, which may mean children that do not respond sufficiently well may be offered an alternative (po-
tentially more effective) treatment, or at least may be spared unnecessary treatment-related toxicity. If such assays reliably
predict relapse, it may be possible to use neuroblastoma mRNAs as surrogate end-points to evaluate the activity of novel
agents or treatment protocols to eradicate bone marrow disease, speeding the anticipated improvements in outcome from
the use of new effective agents introduced into the treatment pathway.
Although neuroblastoma mRNAs in blood are detected over a narrower dynamic range than in bone marrow aspirates
[27], blood remains a more convenient and potentially cost efficient compartment for repeated sampling. This may be
particularly attractive for monitoring low level disease, and potentially follow up of children with neuroblastoma after
treatment. Preliminary studies suggest that the early detection of the neuroblastoma mRNA tyrosine hydroxylase in blood
can predict overt clinical disease and relapse [24,35], although this requires validation. Whether this translates into patient
benefit will depend on the association between the detection or the level of neuroblastoma mRNAs in blood and outcome,
and if more effective treatments to eradicate this disease are available. The predictive power of low level neuroblastoma
mRNAs in blood is currently unclear, and is challenged by recent studies in children with localised disease, where the
detection of selected neuroblastoma mRNAs did not consistently reflect the presence of active systemic disease or predict
outcome [36,37]. Whether this reflects non-specificity of some of the neuroblastoma mRNAs in the panel, or low-level
expression in normal cells that could be overcome by establishing predictive cut-points remains to be seen. Consistent with
the hypothesis that high levels of neuroblastoma mRNAs in blood are prognostic [24], children with levels of the neuro-
blastoma mRNAs tyrosine hydroxylase or PHOX2B which are above respective derived cut-points in blood at diagnosis have
an exceptionally poor event-free survival, identifying 1 in 5 children that succumb to their disease within five-years of
diagnosis [27]. This compares to a five-year event-free survival of 25% (95% CI 16–36%) for the remaining children. This
observation suggests that children with drug-refractory disease might be identified using RTqPCR for tyrosine hydroxylase
or PHOX2B mRNA in blood at diagnosis, and offered potentially more effective treatment from the start.4. Conclusions and future perspectives
There is substantial evidence that RTqPCR for tumour- or tissue-of-origin specific mRNAs detect clinically relevant tu-
mour cells in many haematological and solid cancer types, demonstrating the suitability of this approach to measure dis-
seminated or circulating disease. PCR-based methods are already a part of disease assessment and monitoring in some
paediatric and adult leukaemias [38]. However, the introduction of these assays into management of patients with solid
cancers appears, in comparison, to be lagging behind. This may be a consequence of uncertainty on how to interpret the
natural variation in results that can arise from sequential sampling of bone marrow aspirates and blood, and the challenge of
validating the conditions under which specific target mRNAs (alone or in combination) could confidently be used to assign
patients to different treatment groups. It certainly reflects the limited number of prospective quality-controlled studies
evaluating the clinical significance of disseminated and circulating tumour cells detected by RTqPCR, and the consequent
lack of a robust assessment of the independent and comparative value of these mRNAs compared to current clinical bio-
markers for disease assessment and prognostication. For children with neuroblastoma there is an urgent requirement for a
robust comparison of the clinical validity of RTqPCR for neuroblastoma mRNAs with mIBG imaging and cytology and im-
munohistochemistry for bone marrow disease [27]. New genetic and epigenetic profiles of circulating and disseminated
tumour cells might add additional insight into the metastatic process and effectiveness of therapy, identifying additional
candidate circulating biomarkers that may increase the prognostic and predictive power of current mRNA targets for clinical
outcome. The results from well powered quality-controlled prospective clinical outcome studies are now needed to assess
the independent and concordant prognostic and predictive value of these circulating biomarkers.
In our opinion, the use of quantitative assessment of mRNAs in blood as a minimally invasive compartment for as-
sessment of disease status and response in real-time is particularly appealing, with attractive logistical, financial and clinical
advantages. The immediate challenge is to ensure that the methods for measuring and reporting of circulating tumour
mRNAs in samples are standardised to allow comparison of results across trials [39,20], with the expectation that this will
inform evidence-based adoption of standardised tests into appropriate pathways of care, contributing to prognostic and
predictive algorithms of risk, and evaluation of novel therapeutic approaches, with the anticipated improvement of
outcome.Please cite this article as: S.C. Brownhill, S.A. Burchill, PCR-based amplification of circulating RNAs as prognostic and
predictive biomarkers – Focus on neuroblastoma, Practical Laboratory Medicine (2016), http://dx.doi.org/10.1016/j.
plabm.2016.04.003i
S.C. Brownhill, S.A. Burchill / Practical Laboratory Medicine ∎ (∎∎∎∎) ∎∎∎–∎∎∎4References
[1] E.S. Kawasaki, S.S. Clark, M.Y. Coyne, S.D. Smith, R. Champlin, O.N. Witte, F.P. McCormick, Diagnosis of chronic myeloid and acute lymphocytic leu-
kemias by detection of leukemia-specific mRNA sequences amplified in vitro, Proc. Natl. Acad. Sci. USA 85 (15) (1988) 5698–5702.
[2] M.S. Roth, J.H. Antin, R. Ash, V.H. Terry, M. Gotlieb, S.M. Silver, D. Ginsburg, Prognostic significance of Philadelphia chromosome-positive cells detected
by the polymerase chain reaction after allogeneic bone marrow transplant for chronic myelogenous leukemia, Blood 79 (1) (1992) 276–282.
[3] M. Peter, H. Magdelenat, J. Michon, T. Melot, O. Oberlin, J.M. Zucker, et al., Sensitive detection of occult ewing’s cells by the reverse transcriptase-
polymerase chain reaction, Br. J. Cancer 72 (1) (1995) 96–100.
[4] D.C. West, H.E. Grier, M.M. Swallow, G.D. Demetri, L. Granowetter, J. Sklar, Detection of circulating tumor cells in patients with Ewing’s sarcoma and
peripheral primitive neuroectodermal tumor, J. Clin. Oncol. 15 (2) (1997) 583–588.
[5] E. de Alava, M.D. Lozano, A. Patiño, L. Sierrasesúmaga, F.J. Pardo-Mindán, Ewing family tumors: potential prognostic value of reverse-transcriptase
polymerase chain reaction detection of minimal residual disease in peripheral blood samples, Diagn. Mol. Pathol. 7 (3) (1998) 152–157.
[6] G. Schleiermacher, M. Peter, O. Oberlin, T. Philip, H. Rubie, F. Mechinaud, et al., Increased risk of systemic relapses associated with bone marrow
micrometastasis and circulating tumor cells in localized ewing tumor, J. Clin. Oncol. 21 (1) (2003) 85–91.
[7] N. Hashimoto, A. Myoui, N. Araki, T. Asai, H. Sonobe, S. Hirota, H. Yoshikawa, Detection of SYT-SSX fusion gene in peripheral blood from a patient with
synovial sarcoma, Am. J. Surg. Pathol. 25 (3) (2001) 406–410.
[8] K.M. Kelly, R.B. Womer, F.G. Barr, Minimal disease detection in patients with alveolar rhabdomyosarcoma using a reverse transcriptase-polymerase
chain reaction method, Cancer 78 (6) (1996) 1320–1327.
[9] S. Gallego, A. Llort, J. Roma, C. Sabado, L. Gros, J.S. de Toledo, Detection of bone marrow micrometastasis and microcirculating disease in rhabdo-
myosarcoma by a real-time RT-PCR assay, J. Cancer Res. Clin. Oncol. 132 (6) (2006) 356–362.
[10] L. Chang, G. Asatrian, S.M. Dry, A.W. James, Circulating tumor cells in sarcomas: a brief review, Med. Oncol. 32 (1) (2015) 430.
[11] P.W. Johnson, S.A. Burchill, P.J. Selby, The molecular detection of circulating tumour cells, Br. J. Cancer 72 (2) (1995) 268–276.
[12] S.A. Burchill, P.J. Selby, Molecular detection of low-level disease in patients with cancer, J. Pathol. 190 (2000) 6–14.
[13] K. Pantel, R.H. Brakenhoff, B. Brandt, Detection, clinical relevance and specific biological properties of disseminating tumour cells, Nat. Rev. Cancer 8
(5) (2008) 329–340.
[14] Y.F. Sun, X.R. Yang, J. Zhou, S.J. Qiu, J. Fan, Y. Xu, Circulating tumor cells: advances in detection methods, biological issues, and clinical relevance, J.
Cancer Res. Clin. Oncol. 137 (8) (2011) 1151–1173.
[15] E.S. Lianidou, A. Markou, Molecular assays for the detection and characterization of CTCs, Recent Results Cancer Res. 195 (2012) 111–123.
[16] T. Monclair, G.M. Brodeur, P.F. Ambros, H.J. Brisse, G. Cecchetto, K. Holmes, et al., The International Neuroblastoma Risk Group (INRG) staging system:
an INRG task force report, J. Clin. Oncol. 27 (2) (2009) 298–303.
[17] H.E. Heslop, C.M. Rooney, D.R. Rill, R.A. Krance, M.K. Brenner, Use of gene marking in bone marrow transplantation, Cancer Detect. Prev. 20 (1996)
108–113.
[18] G.A. Yanik, M.T. Parisi, B.L. Shulkin, A. Naranjo, S.G. Kreissman, W.B. London, et al., Semiquantitative mIBG scoring as a prognostic indicator in patients
with stage 4 neuroblastoma: a report from the Children’s Oncology Group, J. Nucl. Med. 54 (2013) 541–548.
[19] H. Shimada, I.M. Ambros, L.P. Dehner, J. Hata, V.V. Joshi, B. Roald, et al., The international neuroblastoma pathology classification (the shimada system),
Cancer 86 (2) (1999) 364–372.
[20] K. Beiske, S.A. Burchill, I.Y. Cheung, E. Hiyama, R.C. Seeger, S.L. Cohn, et al., Consensus criteria for sensitive detection of minimal neuroblastoma cells in
bone marrow, blood and stem cell preparations by immunocytology and QRT-PCR: recommendations by the International Neuroblastoma Risk Group
Task Force, Br. J. Cancer 100 (10) (2009) 1627–1637.
[21] H. Naito, N. Kuzumaki, J. Uchino, R. Kobayashi, T. Shikano, Y. Ishikawa, S. Matsumoto, Detection of tyrosine hydroxylase mRNA and minimal neuro-
blastoma cells by the reverse transcription-polymerase chain reaction, Eur. J. Cancer 27 (6) (1991) 762–765.
[22] S.A. Burchill, F.M. Bradbury, B. Smith, I.J. Lewis, P. Selby, Neuroblastoma cell detection by reverse transcriptase-polymerase chain reaction (RT-PCR) for
tyrosine hydroxylase mRNA, Int. J. Cancer 57 (5) (1994) 671–675.
[23] Y. Miyajima, K. Kato, S. Numata, K. Kudo, K. Horibe, Detection of neuroblastoma cells in bone marrow and peripheral blood at diagnosis by the reverse
transcriptase-polymerase chain reaction for tyrosine hydroxylase mRNA, Cancer 75 (11) (1995) 2757–2761.
[24] S.A. Burchill, I.J. Lewis, K.R. Abrams, R. Riley, J. Imeson, A.D. Pearson, et al., Circulating neuroblastoma cells detected by reverse transcriptase poly-
merase chain reaction for tyrosine hydroxylase mRNA are an independent poor prognostic indicator in stage 4 neuroblastoma in children over 1 year,
J. Clin. Oncol. 19 (2001) 1795–1801.
[25] A. Tchirkov, C. Paillard, P. Halle, F. Bernard, P. Bordigoni, P. Vago, et al., Significance of molecular quantification of minimal residual disease in me-
tastatic neuroblastoma, J. Hematother. Stem Cell Res. 12 (4) (2003) 435–442.
[26] C. Träger, A. Vernby, A. Kullman, I. Ora, P. Kogner, B. Kagedal, mRNAs of tyrosine hydroxylase and dopa decarboxylase but not of GD2 synthase are
specific for neuroblastoma minimal disease and predicts outcome for children with high-risk disease when measured at diagnosis, Int. J. Cancer 123
(2008) 2849–2855.
[27] V.F. Viprey, W.M. Gregory, M.V. Corrias, A. Tchirkov, K. Swerts, A. Vicha, et al., Neuroblastoma mRNAs predict outcome in children with stage
4 neuroblastoma: a European HR-NBL1/SIOPEN study, J. Clin. Oncol. 32 (10) (2014) 1074–1083.
[28] J. Stutterheim, A. Gerritsen, L. Zappeij-Kannegieter, I. Kleijn, R. Dee, L. Hooft, et al., PHOX2B is a novel and specific marker for minimal residual disease
testing in neuroblastoma, J. Clin. Oncol. 26 (33) (2008) 5443–5449.
[29] V.F. Viprey, M.A. Lastowska, M.V. Corrias, K. Swerts, M.S. Jackson, S.A. Burchill, Minimal disease monitoring by QRT-PCR: guidelines for identification
and systematic validation of molecular markers prior to evaluation in prospective clinical trials, J. Pathol. 216 (2008) 245–252.
[30] I.Y. Cheung, Y. Feng, W. Gerald, N.K. Cheung, Exploiting gene expression profiling to identify novel minimal residual disease markers of neuroblastoma,
Clin. Cancer Res. 14 (2008) 7020–7027.
[31] J. Gilbert, M.D. Norris, G.M. Marshall, M. Haber, Low specificity of PGP9.5 expression for detection of micrometastatic neuroblastoma, Br. J. Cancer 75
(12) (1997) 1779–1781.
[32] J. Stutterheim, A. Gerritsen, L. Zappeij-Kannegieter, B. Yalcin, R. Dee, M.M. van Noesel, et al., Detecting minimal residual disease in neuroblastoma: the
superiority of a panel of real-time quantitative PCR markers, Clin. Chem. 55 (2009) 1316–1326.
[33] J. Stutterheim, L. Zappeij-Kannegieter, R. Versteeg, H.N. Caron, C.E. van der Schoot, G.A. Tytgat, The prognostic value of fast molecular response of
marrow disease in patients aged over 1year with stage 4 neuroblastoma, Eur. J. Cancer 47 (2011) 1193–1202.
[34] N.K. Cheung, I. Ostrovnaya, D. Kuk, I.Y. Cheung, Bone marrow minimal residual disease was an early response marker and a consistent independent
predictor of survival after anti-GD2 Immunotherapy, J. Clin. Oncol. 33 (7) (2015) 755–763.
[35] A. Parareda, S. Gallego, J. Roma, A. Llort, C. Sábado, L. Gros, J.S. De Toledo, Prognostic impact of the detection of microcirculating tumor cells by a real-
time RT-PCR assay of tyrosine hydroxylase in patients with advanced neuroblastoma, Oncol. Rep. 14 (2005) 1021–1027.
[36] M.V. Corrias, R. Haupt, B. Carlini, E. Cappelli, S. Giardino, G. Tripodi, et al., Multiple target molecular monitoring of bone marrow and peripheral blood
samples from patients with localized neuroblastoma and healthy donors, Pediatr. Blood Cancer 58 (1) (2012) 43–49.
[37] E.M. van Wezel, B. Decarolis, J. Stutterheim, L. Zappeij-Kannegieter, F. Berthold, R. Schumacher-Kuckelkorn, et al., Neuroblastoma messenger RNA is
frequently detected in bone marrow at diagnosis of localised neuroblastoma patients, Eur. J. Cancer 54 (2016) 149–158.
[38] M.C. Béné, J.S. Kaeda, How and why minimal residual disease studies are necessary in leukemia: a review from WP10 and WP12 of the European
LeukaemiaNet, Haematologica 94 (8) (2009) 1135–1150.
[39] V.F. Viprey, M.V. Corrias, B. Kagedal, S. Oltra, K. Swerts, A. Vicha, et al., Standardisation of operating procedures for the detection of minimal disease by
QRT-PCR in children with neuroblastoma: quality assurance on behalf of SIOPEN-R-NET, Eur. J. Cancer 43 (2007) 341–350.Please cite this article as: S.C. Brownhill, S.A. Burchill, PCR-based amplification of circulating RNAs as prognostic and
predictive biomarkers – Focus on neuroblastoma, Practical Laboratory Medicine (2016), http://dx.doi.org/10.1016/j.
plabm.2016.04.003i
